PTO/SB/06 (12-04) 
Approved tor use through 7/31/2006. OMB 0651-0032 

PATENT APPLICATION FEE DETERMINATION RECORD ■ " - = 

Substitute lor Form PTO-875 


Application or Docket Number 


APPLICATION AS FILED - PART I 


FOR 

NUMBER FILED 

NUM8ER EXTRA 

BASIC FEE 

(37 CFR 1.16(a), (b). or (c)} 



SEARCH FEE 

(37 CFR U600,(l). Of (m)) 



EXAMINATION FEE 
(37CFR1.16(o).(p).or(q)) 



TOTAL CLAIMS 
(37 CFR 1.1 mi 

(dO minus 20 ■ 

0 

INDEPENDENT CLAIMS " 
(37 CFR 1.16(h)) 

(S ~~ minus 3 * 

■D 

APPLICATION SIZE 
FEE 

(37 CFR 1.16(a)) 

If the aped/Icatt on and dra 
sheets of paper, (ho appflc 
»S0(*12S for small entity 
50 sheets or fraction there 
35U.S.C.41(aK1MG)and 

wings exceed 100 
stlon size ree due is 
) for each additional 
of. See 
37 CFR 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16Q)) 


SMALL ENTITY 


K the difference in column 1 1s less than zero, enter TO" in column 2. 
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RA^fS) ■ 

- sm 







X$25= 
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N/A 


TOTAL 



OR 


OR 


OTHER THAN 
SMALL ENTITY 


RATE (S\ 


X$20f> 


N/A 


TOTAL 


| AMENDMENT A | 


CLAIMS 
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AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

— 

(37 CFR 1.1601) 


Minus 

" &4 

• /? 

independent 

(37CFR1.16pty 

■ / 

Minus 


■ b 

Applicatfon Size Fee (37 CFR 1.16(e)) 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.160)) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE ($) 

ADDI- 
TIONAL 
FEE($) 


RATE (J) 

ADDI- 
TIONAL 
FEE(S) 

X = 


OR 

X = 


X = 


OR 

X = 







N/A 

m 

OR 

N/A 


t6YAL 
ADOTFEE 


OR 

TOTAL 
ADDT FEE 





CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

§ 

Total 
(37 cfr t.temi 

• 

Minus 


a 


independent 
<37CFR1.16(roi 

* 

Minus 


m 

< 

Application Size Fee (37 CFR 1 

16(e)) 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(D) 


RATE ($) 

ADDI- 
TIONAL 
FEE (S) 

X « 


X * 




N/A 


TOTAL 
ADDT FEE 



OR 


OR 


OR 


OR 
OR 


RATE($) 


N/A 


TOTAL 
ADDT FEE 


ADDI- 
TIONAL 
FEE ($) 


If the entry In column 1 1$ less than the entry In column 2. write % 0" In column 3. 
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// you need assistance in completing me form caff 1-80<yPTO*9M end sefect option 2. 


